
 FATAL NOTIFICATION 
 

 HAS NOTIFICATION TO FAMILY BEEN MADE?: Y(   )  N(   )  IS THIS FORM RELEASABLE TO THE MEDIA?: Y (   )  N (   ) WHEN:________ 
 
TROOPER:_____________________________ CASE NUMBER: __________________________  BADGE: _______ PHONE #: (____)________________ 
 
DATE OF INCIDENT: __________________  TIME OF INCIDENT: _________________ TYPE OF INCIDENT: ___________________________ 
 
LOCATION:___________________________     NEAREST TOWN:______________________   COUNTY: _______________________________ 
 
DIRECTION _________________________________________________     TOTAL NUMBER OF VEHICLES INVOLVED:__________________ 
 
ASSISTING TROOPER(S): ___________________________________________________  SUPERVISOR: ________________________________ 
 
VEHICLE (S) INVOLVED:  
 

#1- YEAR: _________          MAKE: __________________ MODEL: _______________________ LIC #/ST: ____________________________ 

#2- YEAR: _________          MAKE: __________________ MODEL: _______________________ LIC #/ST: ____________________________ 

#3- YEAR: _________          MAKE: __________________ MODEL: _______________________ LIC #/ST: ____________________________ 

#4- YEAR: _________          MAKE: __________________ MODEL: _______________________ LIC #/ST: ____________________________ 

PEOPLE INVOVLED:  
 
NAME: _________________________________________ D.O.B.: _________ CITY THEY ARE FROM:_______________________________________ 
 
VEH#: _____ DRIVER (   ) or PASSENGER (   ) FATAL: YES (   ) or NO (   )  SEATBELT: YES (   ) or NO (   ) 
 
INJURED: YES (   ) or NO (   )        TYPE(S) OF INJURIES: __________________________________  DIRECTION TRAVELING: _________________ 
 
INJURED TAKEN TO: _____________________________ ARRESTS OR CITATIONS: ___________________________________________________ 
 
 
NAME: _________________________________________ D.O.B.: _________ CITY THEY ARE FROM:_______________________________________ 
 
VEH#: _____ DRIVER (   ) or PASSENGER (   ) FATAL: YES (   ) or NO (   )  SEATBELT: YES (   ) or NO (   ) 
 
INJURED: YES (   ) or NO (   )        TYPE(S) OF INJURIES: __________________________________  DIRECTION TRAVELING: _________________ 
 
INJURED TAKEN TO: _____________________________ ARRESTS OR CITATIONS: ___________________________________________________ 
 
 
NAME: _________________________________________ D.O.B.: _________ CITY THEY ARE FROM:_______________________________________ 
 
VEH#: _____ DRIVER (   ) or PASSENGER (   ) FATAL: YES (   ) or NO (   )  SEATBELT: YES (   ) or NO (   ) 
 
INJURED: YES (   ) or NO (   )        TYPE(S) OF INJURIES: __________________________________  DIRECTION TRAVELING: _________________ 
 
INJURED TAKEN TO: _____________________________ ARRESTS OR CITATIONS: ___________________________________________________ 
 
 
NAME: _________________________________________ D.O.B.: _________ CITY THEY ARE FROM:_______________________________________ 
 
VEH#: _____ DRIVER (   ) or PASSENGER (   ) FATAL: YES (   ) or NO (   )  SEATBELT: YES (   ) or NO (   ) 
 
INJURED: YES (   ) or NO (   )        TYPE(S) OF INJURIES: __________________________________  DIRECTION TRAVELING: _________________ 
 
INJURED TAKEN TO: _____________________________ ARRESTS OR CITATIONS: ___________________________________________________ 
 
WEATHER/ROAD CONDITIONS:________________________________    LANE/ROAD CLOSURE: Y (   ) N (   ) HOW LONG:____________________ 
 
IS EXCESSIVE SPEED INDICATED?:  Y (   ) or N (   )  IMPAIRMENT: Y (   ) N (   ) WHAT______________________________________________ 
 
NOTIFICATIONS:  SG_______________, LT_______________, CAPT_____________, MAJOR_____________, DISPATCH_________________ 
 

WHAT HAPPENED (DETAILS): 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 


